2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # P04000142064
D Secretary of State
_ o o4 ok ¢
NCO BUILDERS, INC. 05-03-2006 90203 031 150.00
Frincipal Place of Business Mailing Address
1176 STONEHAM DRIVE 1176 STONEHAM DRIVE
e e ”"H“‘ ‘” ||m |’|H ||W ||m ||‘|\ wn’l’l“lu ||“| IH“ II|‘||1 “ ‘“\
2. Principal Place of Business 3. Mailing Address
Svite. Apt. #, elc Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Appiicd For
20-1745485 Not Applicable
< Couniry Zp Gouniy 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Y;EI\SLT%%LES}?A\IM (BIFE\[/))E EiV Sueet Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34736

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agens. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations ol registered agenil.
P ——
SIGNATURE

Signature. iyped or praled naers of regrtsad Apest 2na kg d apphcable (NOTE Regsieras Agent Signalure ratured whan roansianig) OATE

.~ FILE NOW!!!’ FEE iS $150.00..
_"After'May 1, 2006 Fee Will Be'$550.00
_Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J detete TITLE [1change [ Addilion

NAME OWEN, NELSON (NED) E IV NAME

STREET ADDRESS | 1176 STONEHAM DRIVE STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2 CITY-5T-2iP

TILE [ pelete TmLL 1 Change  [_] Addition
. MAME I . N HAME

STREET ADDRESS STREET ADDRESS

oY -5T1-71P CITY-ST-71P

HILE ] Detete TTLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-51-21P CITY-ST- 2P

TITLE 7 Delete TITLE 3 Change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CATY-ST-2IP

HILE O Delete THLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADGRESS

CITy-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; thai | am an officer or director
of the corporation or the receiver or rustes empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my hame appears in Block 10 ar Block 11

if changed, or on an attachment with an address, with all other empawered.
SIGNATURE: = Po0lneny £ S LS /“73 N6l olo 353323\l
PR | T |

SIGNATURE AND TYPED ORt AINTED NAME OF SIGNING GFFICER OR DI Dayhime Phons 4




